Background: Complications of paediatric circumcision include pain, bleeding, infection and poor cosmesis. Pre-operative counselling and structured post-operative regimes are vital for maintaining good clinical care and to prevent parental anxiety which can lead to unnecessary visits to the GP increasing the burden to primary care. Aims: To evaluate post-operative complications and parental satisfaction with a paediatric circumcision service provided by a district general hospital. Methods: In a one year retrospective study 30 patients with a median age of 6 years were operated on by the same surgeon and given similar pre and post-operative advice including leaflets, paracetamol as analgesia, dressing regimes and one month follow up appointments. Patient notes and telephone questionnaires were used to record postoperative complications, GP visits and parental satisfaction. Results: All complications and GP visits occurred within the first week. 27% of patients required extra analgesia and two patients had post-operative infections. 23% of parents visited a GP within a week anxious about their child's analgesia requirements, cosmesis and infection. 30% of parents thought that their child should be seen earlier post-operatively. Conclusions: On discharge ibuprofen and paracetamol should be prescribed and all patients should be followed up within a week of having a circumcision. Aims: Day-case laparoscopic cholecystectomy (DCLC) is one of four high volume "Best Practice" NHS tariffs proposed for 2010. Improving DCLC rates represents an ideal opportunity to make significant NHS cost savings and simultaneously improve patient care. This study investigates whether a NHS financial incentive can trigger an improvement in the day-case rate at a medium-sized Foundation Trust with a background DCLC rate of 35%. Methods: Prospective data over 4 months in 2010 was statistically compared with that in 2007, 2008 and 2009 following the implementation of a financial incentive strategy. Results: Sex, age, ASA grade and operation length did not differ significantly between year groups. The DCLC rate was significantly higher in 2010 after the implementation of the strategy (68.5% vs 30.9 -39.6% p<0.001 2-tailed Chi-squared (c2) test). Conclusions: The DCLC rate increase appeared to be without adverse consequences, with low complication rates and a 2.2% readmission rate. This study outlines 5 simple commandments to be followed by NHS Trusts to enable a sustained improvement in their DCLC rate. Clearly, not all patients are suitable for day-case discharge. However, it would appear that the maximum upper limit for any trust to aim at for day-case laparoscopic cholecystectomy is 85%. There is decreased overall use of PCA dose in the TAP group but no difference in patient demand for PCA or in actual delivered doses from the PCA between the two groups within the first 12hrs post operatively. Time to first bowel opening was 2 days in the TAP group compared with 5 days in the control group. Total postoperative length of stay was 5.5 days in the TAP group compared with 8 days in the control group. Conclusion: The expedited return of bowel function in the TAP group contributed to a shorter in-hospital stay.
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